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BUCCAL SYPHILIS. 








L. A. Buti, M. D., Buffalo. 


Mrs. D. came under treatment October 24, 1887, the following 
being the history elicited from her : 

Ever since marriage, some eight or nine years back, she has had 
a succession of difficult healing sores which came upon the sites of 
slight bruises or cuts. A year ago she had an ulceration upon the 
left side of the tongue that came very near destroying that organ. 
Her condition when she applied for treatment was as follows: Mind 
much depressed, appetite very poor, losing flesh rapidly, speech so 
thick as to be almost unintelligible. Objectively there was seen a 
mucus patch in the center of the arch of the hard palate; at the 
juncture of the hard and soft palates there was an ulceration, which 
had eaten through into the post-nasal cavity large enough to admit 
one’s thumb and which was rapidly extending. At the base of the 
uvula another patch had just completed its perforation; the tissues 
of the pharynx were much swollen and patches of ulceration showed 
upon the surface of the ridges. There was also a point of ulceration 
in the right nasal cavity upon the septum about an inch from the 
anterior and apparently immediately over the patch in the roof of 
the mouth. Here was a condition of rapid syphilitic distruction 
which would, unless stopped at once, destroy the entire palatal and 
pharyngeal structures. 

The case demanded extreme measures and receivedthem. The 
treatment consisted in copious cleansing of the parts with a three 
volume solution of peroxide of hydrogen, after which a saturated 
solution of iodoform in glycerine was applied. Internally she 
received three grains daily of the proto-iodide of mercury, with 





2 Operative Notes. 
orders to frequently (every two hours) gargle and wash the mouth 
out thoroughly with a saturated solution of chlorate of potash. 
Under this regime the patch in the roof of the mouth disappeared 
in less than a week, the one at the base of the uvula soon followed, 
then the pharyngeal condition cleared up; finally, in about two 
months time, the hole in the upper soft palate, which at first would 
have admitted a man’s thumb, contracted down so that it would 
hardly admit a number fifteen French sound; over this a film of 
mucus forms obturating the opening and permitting her to speak 
with clearness. 

The points to be noted in this case are these: 

First—The use of a mouth-wash of chlorate of potash, a marked 
advance in the treatment with mercury; as, if faithfully done, the 
largest doses of hyg. can be given without endangering the teeth. 

Second—This woman had been under intelligent but too conser- 
vative treatment; she had been getting hg., but in small or medium 
doses which merely kept her mouth sore without interfering with the 
disease. Hahnemann says we must beware of a s/eepy use of mer- 
cury, and the wisdom of his observation is shown in the rapid im- 
provement of this case under heroic doses. 








OPERATIVE NOTES. 


By J. M. Les, M. D., Rochester, N. Y. 


SOFT MYO-FIBROMA OF UTERUS. 

Mrs. L., Farmer Village, Seneca Co., N. Y., aged fifty years, 
mother of one child, consulted me August 5, 1887, for abdominal 
tumor, which had been five years developing. Inspection gave her 
the appearance of over seven months advance in gestation. The 
uterus was three inches long and movable, giving an impulse to the 
tumor when the organ was quickly pushed upward. The abdomen 
was evenly distended and imparted to the finger-tips the feeling of 
fluctuation in the mass, and it was not until the patient was under 
the anesthetic that the hard part of the tumor could be sufficiently 
felt to make it clear that an ovarian cyst was not present. 
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An exploratory incision was made, which finally was enlarged 
to a point midway between the umbilicus and ensiform cartilage. 
This allowed the tumor to be turned out and several vascular ad- 
hesions as thick as the pedicle itself were secured by catgut and 
cautery. The pedicle proper was reached and found to spring 
from the fundus uteri; it was ligated with silk, cauterized and 
dropped back. A multilocular cyst of the left ovary, about the size 
of an orange was found and removed. The abdomen was closed 
with silkworm gut, without drainage tube, and the patient made a 
good recovery, being able to sit up the third week. 

Although the tumor has been in alcohol for several months it is 
astonishing how deceptive the sense of fluctuation still remains. 
The case illustrates the possibility of mistaking some myo-fibroma 
for ovarian cysts. 

SUBPERITONEAL FIBROID OF THE UTERUS. 

Miss J. C., Rochester, aged thirty-five years, has suffered from 
abdominal tumor during the past years, the last four of which she 
has been unable to attend to household duties. She came under 
my care the 18th of June, 1886, at which time she was prostrated 
with an acute attack of peritonitis, this being the third visitation of 
that disease. It was very obstinate and did not yield to treatment 
sufficiently to admit of her being discharged until October of the 
same year. During this long siege her pulse was often 140 per 
minute, and temperature 104° Fahr. The action of the liver was 
seriously interfered with from pressure of the tumor, and for several 
months she wore a marked jaundiced look. 

Dr. J. W. Buell, who attended her during my illness, almost dis- 
paired of her recovery, and in November of 1886 we held a consul- 
tation and decided that it was better not to operate as long as she 
remained comparatively comfortable. Carefully selected remedies 
were given, and all went well until about three months ago when she 
had premonitions of another attack, and an operation was at once 
decided upon. 

September 28, 1887, assisted by Drs. J. W. Buell, E. J. Bissell, 
H. M. Dayfoot, and S. I. Lee, I performed laparotomy and removed 
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the tumor. It was the most difficult and dangerous operation of 
this nature that I have yet performed. An incision was made down 
to the peritoneum, and after some difficulty from adhesions to the 
vascular omentum beneath, this membrane was opened; the incis- 
ion was enlarged nearly to the ensiform cartilage, and the contents 
of the abdominal cavity exposed. Adhesions were firm and every- 
where present. The omentum was universally attached to the 
tumor, and could scarcely be recognized from its vessels having 
‘preternaturally enlarged. They varied in size from 7, to 3 of an 
inch, and over the upper portion of the growth nothing but the en- 
larged vessels was visible. This with the firm adhesions presented 
a formidable appearance, and for a time it seemed that the tumor 
could not be removed. Two or three vessels at a time were gathered 
up with the aneurism needle, secured in two places with catgut after 
the manner of tying the umbilical cord, and cut between the liga- 
tures. Fifty vessels were ligated, the omentum was cut away close 
to its attachment, and the several stumps thoroughly cauterized. 
The other adhesions were treated by enucleation, dissection, catgut 
ligature and cautery. The pedicle was transfixed with Wilcox’s 
pins, and an elastic ligature applied beneath them; of course no 
drainage tube was used. The pedicle separated the tenth day, and 
the opening left from it closed the sixth week. 

The most unaccountable feature of this remarkable case is that 


the temperature did not mount above 99%° Fahr., as shown by the 
clinical chart kept by the trained nurse in charge, and that she had 
no bad symptoms from any quarter. 

The abdomen still has a hard feel from the divided adhesions 
having united with intra-abdominal tissues, but no pain is caused by 
it. She attends the theater and oratorio now and seems to enjoy 
herself as well as when a girl. 


SUBPERIOSTEAL MIXED CELLED SARCOMA OF THE HEAD OF THE TIBEA. 

In the spring of 1882, Mrs. S., aged thirty-seven years, this city, 
complained of so-called rheumatic pains in her left leg, which con- 
tinued most of the time until March, 1884, when a hard nodule ap- 
peared over the inner surface of the head of the tibea. Eight 
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months later the growth attained the size of an unshucked walnut 
and the pain was much increased. I decided to remove the tumor. 


December 24, 1884, a crucial incision was made, the neoplasm 
dissected out and the bone beneath it thoroughly scraped. The 


wound was closed and healed up promptly. A microscopic exami- 
nation showed the growth to be a mixed celled sarcoma. 

After the operation the pain all passed away and the health of 
the patient greatly improved. But six months later it reappeared, 
soon: began to soften, finally broke down, and discharged freely an 
offensive ichor. 

A consultation was held with Dr. White, and a small piece of 
the tumor removed for a second microscopic examination, which 
yielded the same result as the first, and amputation at the lower 
third of the thigh was recommended and immediately declined by 
the patient. Although an intelligent lady, and the wife of a Pro- 
fessor in one of our theological institutions, she thought “God 
would relieve her of her loathsome disease,” and accordingly visited 
the Christian Science Cure, at New York, contrary, however, to the 
the wish of her husband, who desired the advice of her physicians 
carried out. ; 

The disease progressed, and on June 24, 1886, twelve months 
from its second appearance, when she was greatly emaciated, and 
confined to her bed with hectic, she desired the leg to be removed. 
Owing to her enfeebled state and the extreme hot weather I de- 
clined to operate then. I am aware that on general principles this 
was not good practice, but her condition was such that I believed 
it might be improved, which I succeeded in doing, and, five months 
later, November 24, 1887, I amputated at the lower third of the 
femur. She improved rapidly from the date of operation, becoming 
fleshier than ever before. 

Two weeks ago the pseudo-rheumatic pains appeared again, and 
an examination showed the disease developing in the uterus. Be- 
fore my attention was directed to it, infiltration had taken place to 
such an extent that a hysterectomy could not be successfully made. 
If she had accepted proper treatment, amputation eighteen months 
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before it was performed, and before the system was involved, she 
might have lived much longer. 

There is nothing remarkable about this case. I report it simply 
to show that an early microscopical examination is a positive neces- 
sity for a correct diagnosis, on which a/one the prognosis and treat- 
ment can be based. 

HYSTERO-EPILEPSY WITH INCIPIENT INSANITY RESULTING FROM DIS- 
EASED OVARIES AND TUBES. BATTEY’S OPERATION. RECOVERY, 

Mrs. O. S. L., an intelligent well-to-do lady, this city, aged thirty- 
five years, came under my care March 12, 1887, with the following 
history: 

Entered puberty when fourteen years old, menstruated once, 
only, until her seventeenth year, when the catamenia became regu- 
lar and normal with the exception that the first twelve hours of the 
flow was accompanied by severe pain. She was married May 27, 
1874, at the age of twenty-three years; June 7, 1875, was delivered 
of a seven month’s foetus, had twenty-one convulsions, and was un- 
conscious four days. An eight month’s child, now living, was born 
April ro, 1876; had one convulsion one month before delivery. 
January 1877, foetus at five months. After a struggle of four years 
duration, with a conception each year, her patience and persever- 
ance were rewarded with a fine boy, at full term, born February 28, 
1878. She rested seven months, then again became pregnant, and 
was delivered April 1, 1879, of a seven month’s foetus. Her fecun- 
dity seems to flag, and for the first time since her marriage she 
passes a year without impregnation, during which time she recruits 
sufficiently to bring forth the second nine month’s child, July 
19, 1881. 

It is not surprising that she did not convalesce promptly after 
the last parturition; indeed, she did not regain her health until 
after the operation. 

In 1882 had hemorrhage of the bladder and “ uterine disease,” 
also an abscess in the perineum, resulting in recto-vaginal fistula; 
was confined to the bed about five months. In 1883, had an attack 
of typhoid fever of two months duration. For the next two years 
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her nervous system completely gave way, and in 1885 she occasion- 
ally had unmistakable hystero-epileptic convulsions with the menses. 
One year later they became a constant accompaniment. She had 
terrible headaches and always appeared gloomy and sad. In short 
her entire nature was changed. She was so far bereft of reason at 
the menstrual epoch that her friends found it necessary to keep a 
watchful eye over her that she might not do herself or others irrep- 
arable harm. 

She had been treated by skillful physicians yet the disease con- 
tinued to grow worse. When she came into my hands last March, 
the ovaries were prolapsed, inflamed, and so sensitive that she fre- 
quently fainted from pressure upon them, from the act of defecation, 
especially if the bowels were constipated. 

The patient called Dr. Dayfoot in consultation who concurred in 
the above diagnosis, and detected an aggravated form of salpingitis 
which the laparotomy a few days later proved; also, that the ovaries 
had undergone cystic degeneration. 


There was nothing unusual attending the operation or after treat- 
ment; she made an uninterrupted recovery, and has remained free 
from all her sufferings since, a period of nine months. 


BATTEY’S OPERATION. 

Miss M. D., aged twenty-eight years, patient of Dr. Gifford, 
Attica, N. Y., commenced menstruating when thirteen years old. 
As a young girl she was in good health, but from the beginning of 
puberty she suffered severe pain with the menses, which year after 
year became more and more intense. Treatment directed to the 
cure of the disease had no beneficial effect, and six months ago 
when she came into the hands of Dr. Gifford, her condition was in- 
deed pitiable. 

The menstrual period was often prolonged to ten days, the dis- 
charge was excessive, twenty-five napkins frequently being used, and 
the pain was uncontrolable without the use of anodynes, which her 
former medical attendant taught her to employ. An ovarian. neu- 
rosis developed which opened a new chapter of the disease, and 
made her life so uncomfortable that she avoided society. Tender 
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points appeared over portions of the spine, which no treatment was 
competent to remove, apd her headaches were unbearable. The 
nervous manifestations were particularly active during the two weeks 


including the menstrual period, but she was by no means free from 
them in the interval. She lost flesh and her countenance bore an 
anxious ashen look similar to that observed in malignant disease. 


Two years ago perimetritis developed which could not be cured, 
and it recurred with the menstrual period regularly. In conse- 
quence of this the uterus and periuterine tissues were hypersensitive 
to such an extent that a satisfactory examination could not be made 
without an anesthetic. The uterus was somewhat enlarged, the 
left ovary prolapsed, and there was marked tenderness over the 
lower part of the abdomen. Her physician had been assisted by 
several prominent medical men, but none of the different plans of 
treatment did any good. Battey’s operation was suggested to her 
as the last resort, and its dangers and probabilities fully explained. 
She felt that death itself would be preferable to such an existence, 
and requested the operation performed promptly. 

March 4, 1887, I removed the ovaries and tubes by the abdomi- 
nal method. A little higher fever (101° Fahr. to 1023° Fahr.) than I 
have witnessed in similar cases developed during the end of the first 
and commencement of the second week. This was in part at least 
due to the formation of a rather large “stitch” abscess. With this 
exception nothing unusual occurred during convalescence. 

The relief afforded by the operation was not as prompt as often 
follows it, still, considering the condition the nervous system was in, 
the result was satisfactory. 

Four days following the laboratomy, the looked for sanguinolent 
discharge from the uterus appeared; it was painless, lasted nearly a 
week, then subsided and has not returned. All her unbearable 
pairs ceased with the catamenia, and the inflammatory thickening 
of the periuterine tissues gradually disappeared. For several 
months, with each recurring menstrual cycle, there was considerable 
pain in the head and spine, but this grew less each month, and in a 
short time it will pass off altogether. 

She has grown quite stout; says she has a new lease of life, and 
feels like a new being. 
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TREATMENT OF SYPHILIS IN THE HOSPITALS OF PARIS AND LONDON. 





By Cuarves L. Nicnots, M. D., Worcester, Mass. 


Syphilis and its allied diseases can never cease to interest the 
general practitioner as long as its varied manifestations and its terri- 
ble effects are so frequently brought to his notice. 

My own attention having been called more particularly to this 
subject during the past year by the occurrence of several peculiar 
cases, and by the fact that the treatment employed was not suffi- 
ciently successful, it was my aim in this summer’s vacation-trip to 
learn something of the foreign methods of treatment. 

Through the kindness of Dr. Claude, of Paris, I was introduced 
to Dr. Balzer, who has charge of the private hospital Lourcine. 
Recent cases he treats entirely by the hypodermic injection of calo- 
mel thoroughly mixed with liquid cosmoline (proportion 1 to 10). 

The process is as follows: The urine of each patient is very 
carefully tested for albumen, and, if not present, the case is sub- 
jected to this method. 

The patient, lying upon the side on which she usually sleeps, 
with thighs flexed, is prepared for the operation by having the skin 
washed with absolute alcohol. Then the needle alone, after being 
cleared with alcohol, is pushed straight down into the fleshy part of 
buttock, about three inches back of trochanter, as far down as the 
subcutaneous cellular tissue, not into the muscle. This is done 
slowly and carefully, and is followed by a lifting of the skin and 
adipose tissue about the spot, in order to clear the point from the 
muscle. If now blood oozes from the needle, in consequence of the 
pricking of a small vessel, the needle is withdrawn and a new place 
sought. Dr. Balzer said it was sometimes necessary to seek five or 


six spots, particularly in pregnant women. Then the piston is at- 
tached, and the liquid (thirty centigrammes) is injected very slowly, 
and then the needle, again disconnected, is as slowly and carefully 
withdrawn, being careful to pinch the skin about the needle, in order 
to keep the mixture in the cellular tissue. 
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The disadvantages of this method are: 

First—The pain at the time, which, while not great, is quite a 
drawback in many cases, and the more severe pain which soon fol- 
lows the operation during the coagulation of the albumen of the 
tissues forming albuminate of mercury. 

Second—The danger of abscesses in the cellular tissue or skin, 
from carelessness after the operation on the part of the patient, in 
taking cold, or getting over-fatigued, or on the part of the operator 
in leaving a little of the calomel in the skin as the needle is with- 
drawn. The abscesses are aseptic, and rarely require interference 
or treatment, and by care can be reduced to the frequency of two 
or three per cent. only. And 

Third—The discomfort of salivation, stomatitis, and other symp- 
toms of mercurial poisoning, which may be more readily induced by 
this method, as the drug is more readily absorbed. 

Its advantages, however, are: 

First—The greater certainty of its being taken into the system; 
and this is important in case of ignorant and irresponsible persons. 

Second—The greater rapidity of its action, which is very im- 
portant in pregnant women, or very severe cases of advanced dis- 
ease. 

Third—The greater simplicity of treatment, one treatment every 
ten days, for four or five treatments, being considered sufficient to 
effect a cure. 

Here, then, at last, seemed to be a certain, speedy, and compara- 
tively safe cure for this so-called incurable disease. 

On reaching London I sought out the Lock Hospital for men, 
cared for by Drs. Berkeley Hill and Cooper, whose names stand high 
in this specialty. 

In answer to my questions, the interne said that he had used the 
sublimate solution by hypodermic injection in about a thousand 
cases, using it almost exclusively in the dispensary, while in the hos- 
pital they employed inunction or Litman’s hot-air bath. The hypo- 
dermic method was used in the dispensary as affording the most cer- 
tain method of treatment for those whose chance of regular medica- 














The Treatment of Syphilis. II 





tion otherwise was very slight; while the inunction treatment was 
too dirty or harmful, if carelessly employed, to carry out at the 
home of the patient. He used one-third of a grain of sublimate, in 
water, at one dose, once a week, and had never seen an abscess re- 
sult, injecting into the thickest part of buttock. He was very 
enthusiastic in Azs praise of the inunction method, and showed me 
some excellent cases illustrating its rapid action. 

Dr. Berkeley Hill’s favorite treatment is use of pil. hydrarg. 

Hence you may see that my enthusiasm over the French method 
was dampened by the inunction experience of the English. 

But in all this diversity one thing remains certain,—that all unite 
upon mercury in some form or other in the cure of this disease; 
their differences being confined to the form and method of adminis- 
tration. 

The hypodermic method, or that of inunction, was employed 
when rapidity of action was needed, and the more leisurely though 
no less sure method of administration by the mouth is made use of 
in the majority of cases. 

The other point on which all unite is, that a dose just sufficient 
to escape toxic effects is required to render such treatment effective. 

Turning to our school we see the same unanimity regarding the 
use of mercury in all earlier stages of the disease, and the tendency 
to give more material doses since the challenge of Dr. Hughes at 
the centennial meeting to show cures with high potencies has re- 
mained unanswered. 

Let me not be misunderstood here. My belief in our law of 
similars remains the same; but I believe that the minimum dose 
varies with the character of the disease, and the constitution and 
temperament of the patient. Nor can I find it possible to do away 
with the many other remedies called antipsoric, which remove so 
successfully many of the conditions either emanating from or com- 
plicated by this original disease. 

But for the onset of the disease, and for all conditions of it in 
which the glands are involved, mercury, and mercury alone, is the 
remedy. 
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As in the use of external means, in the application of caustic, 
and in the over-dosing with mercury, the dominant school have been 
very greatly influenced by the sound advice and example of Hahne- 
mann, so we might do well to heed the words of the Master uttered 
on this subject,* while he was still engaged with his grand life-work 
not then fully developed: 

““We must beware of a too sleepy employment of mercury, as it 
only tends to make the virus more obstinate, and even disposes the 
system to let it break out still more virulently when the metal is no 
longer in the fluids."—Wew England Medical Gazette. 








A CASE OF HIDDEN SEIZURE, OR DORSO-SCAPULAR NEURALGIA. 


By T. Griswo_p Comstock, M. A., M. D., St. Louis. 








I take the liberty to report to the Clinical Society a case of what 
at first seemed to be an ordinary rheumatic neuralgia, but its long 
duration, accompanied with the greatest distress, and final fatal ter- 
mination, proved it to be an affection most rare, and worthy of care- 
ful study and investigation. 

Mrs, , about forty-nine years old, suffered in the year 1885- 
86 with sudden attacks of pain, occurring usually in the right side, 
and they were so severe as to sometimes cause almost a complete 
collapse. I attended her for several of the attacks, and diagnosti- 
cated them as the consequence of the presence of gall-stones. The 
patient was full-habited, the mother of one grown son, and seemed 
to me to be suffering from abdominal plethora and gastric catarrh. 
I ordered an entire change of diet, such as milk and broths, and the 
drinking of hot water an hour and a half before each meal and at 
bedtime. This treatment was continued for some time, and with 
apparently good results, as the attacks became less frequent, and for 
some months her condition improved. The patient, however, did 
not continue the strict diet ordered for a very long time, as she 
thought it was not necessary, because her painful paroxysms had 
become less frequent. She went East, and in Philadelphia had a 


* On Venereal Diseases. 
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severe attack, and her medical attendant inclined to the opinion 
that it was most probably gall-stone colic. 

She returned to St. Louis in October, 1886, and called in a prom- 
inent old school doctor, who prescribed for her, regarding her case 
as an attack of neuralgia. After this medical gentleman had attended 
for six weeks, another celebrated physician was called in consulta- 
tion with him, and they did not disagree in the diagnosis, but their 
remedies failed to do any good, and at this period I was called to 
again to attend her. She informed me that she had never found the 
least relief from the treatment of the last physicians, and that they 
had dosed her very strongly with a variety of remedies, such as 
quinine, salicylic acid, chlorodyne, calomel, etc. 

Her case may be described in a few words: Upon a careful 
physical examination of the heart, lungs, spine, abdomen, kidneys, 
etc., no organic disease could be detected, although the action of the 
heart was a little peculiar, but upon repeated examinations. made 
daily, it was at last regarded as not abnormal. Every evening she 
would have a most terrible recurrence of pains, commencing in the 
left shoulder, and shooting down between the scapulae to the lumbar 
regions. She described the pain as being deeply seated. No 
explanation of these pains could be given, only the fact of their daily 
recurrence, and of their intensity, which gave her the greatest agony. 
Many remedies were tried in vain, such as nitro-glycerine, rhus tox., 
arsenic, calcium phosph., ferrum phosph., and many others. Noth- 
ing in the least could alleviate her agony, except a hypodermic of 
morphine, and this had to be given to her sometimes twice daily. 

I called in as consultant one of the best clinicians in St. Louis, 
and he regarded the case as most mysterious, and in fact inexplicable. 
The possible existence of an intra-thoracic tumor or some malignant 
disease was discussed, but, by repeated trials and tests in our exam- 
inations, we could find nothing to warrant such a diagnosis. ‘These 
pains came so regularly in the inter-scapular region, radiating to the 
shoulder and down the back (somestimes in one axilla), that we were 
almost forced to believe (making our diagnosis by exclusion) that either 
some cancerous condition was present, or else an aneurism might exist. 
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Galvanism was carefully tried by an expert, who was confident 
that it would act favorably, but it really did no good. The case was 
most carefully studied, and the patient was constantly under the 
care of trained nurses; remedies in different potencies were given, 
hot applications, massage and faradization were all tried, but with 
no relief. When the pains came on it was absolutely requisite to at 
once give morphine hypodermically. I left St. Louis in February 
last for California, and gave the patient in charge of Dr. Walker, 
who continued the same treatment that I had pursued, being neces- 
sitated to administer the hypodermics daily, and sometimes twice 
daily. Before I left the patient, I had tried to diminish the dose of 
the narcotic, but it seemed next to impossible, for the pains were so 
great that the patient could not possibly endure them. One week 
after I left, at night, she had a fearful pain come on, and there was 
purposely a little delay in giving the hypodermic (as frequently at 
previous times its administration would be put off as long as possi- 
ble), and the patient suddenly became frantic, and in astrong passion 
because of the delay, suddenly went into a collapse and in a few 
moments expired. No post-mortem was allowed, although if I had 
been present I should have insisted upon it, and would have refused 
to give any certificate of death without a careful examination. The 
doctor thought that pulmonary congestion was the cause of the 
sudden death, but I cannot think such a view was a sufficient explan- 
ation to account for her sudden demise. 

The question arises, what was the cause of the peculiar dorsal 
neuralgia? In all my experience in hospital as well as private prac- 
tice, I never met witha case precisely similar. I have reflected upon 
the peculiar pains which recurred so regularly every afternoon or 
evening, and which seemed to drive this poor woman almost to dis- 
traction. I cannot but think that some organic disease existed that 
caused all of her troubles. In the Philadelphia Medical Times for 
October 15, 1887, page 55, we read as follows: ‘‘We have met no 
neuralgias so intractable as those affecting the left shoulder and the 
nerve of Wrisberg.” Ido not find this peculiar form of neuralgia 
described by any other author that I have consulted, but in Ranney’s 
“Medical Anatomy,” New York, 1882, is the following : 
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“Persistent pains high up, between the shoulders, are strongly 
indicative of disease of the heart, aneurism of the arch of the aorta, 
stricture of the cesophagus, and anything which would tend to create 
pressure within the posterior mediastinum. If we meet with per- 
sistent pain in the space dying between the middle of the scapula and 
the region of the spine we have good ground to suspect the existence 
of some disease of the abdominal digestive viscera, the pain being 
carried to the surface probably by means of the splanchnic nerves. 
The great splanchnic nerve is connected above with the fourth, fifth 
and sixth dorsal nerves, and below with the solar plexus and thence 
with the:stomach, duodenum, liver and intestines. It seems prob- 
able, therefore, that the pains experienced in the region of the 
scapula, by patients afflicted with diseases of the digestive organs, is 
referable in some way to the greater splanchnic nerve.” Dr. Ranney 
further adds: “It is in connection with the nerves of the dorsal 
region that pain is a more valuable guide than in almost any other 
portion of the body. The subjacent viscera, occupying the thoracic 
and abdominal cavities, are constantly manifesting diseased condi- 
tions by a pain of a superficial character, through the intimate com- 
munications that exist between the splanchnic and dorsal nerves, at 
spots often far removed from the exciting cause. It is natural that 
fhe medical attendant, unless his attention has been directed to this 
tact, attribute the pain to some fanciful cause in the locality of that 
pain, or to some general diagnosis of neuralgia, malaria, etc., when 
an anatomical knowledge might direct him aright both in diagnosis 
and treatment. The lessons taught by anatomy are of a most prac- 
tical character, and worthy of the study even of those old in the 
practice of physic!” 

I have taken the liberty to report the above ¢ase with a few 
details, because its true nature was not positively recognized during 
life, and its sudden termination clearly indicated that some organic 
disease of a serious nature was certainly present. The longer we 
practice our profession, the more decidedly we are impressed with 
the absolute necessity of making a careful diagnosis, or we shall 
sometime find ourselves in the midst of doubt, defeat and disgrace. 
The symptoms in a given case are the premises whereby we can make 
logical conclusions, and thereby form a rational and positive deduc- 
tion, thus making our diagnosis satisfactory. If any member of the 
Clinical Society can give the profession some experience in neural- 
gia of the left shoulder, affecting the nerve of Wrisberg, and espec- 
ially when the pains radiate to the inter-scapular and dorsal regions, 


they will be worthy of much gratitude. 
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SPECIAL ALIMENTARY REGIMEN IN DISEASES OF THE STOMACH AND 
INTESTINES. 


By Dr. DujarpIn-BEAUMETZ. 
(Bulletin de Therapeutique.) 


1. Cancer.—For this disease there is no special alimentary hygiene. 
The dietetic rules are uncertain. Patients with extensive cancers 
have been known to preserve almost entirely their digestive powers. 
All depends upon the situation, kind, and rate of progress of the 
affection. One may allow himself to be guided by the desires of his 
patient, always requiring that the aliments, especially vegetables and 
feculents, should be taken as soup, or well mashed. The fatty and 
nitrogenous aliments are to be excluded, because in cases of cancer 
the gastric juice has lost its hydrochloric acid, and in consequence 
its digestive properties. 

2. Round Ulcer.—Here the milk regimen should be employed in 
all its strictness. Debove advises that at the same time there should 
be given thirty or forty grammes of bicarbonate of soda a day; and 
Lucca (of Naples) advises that the milk be combined with lime 
water. Ordinary alimentation may be gradually returned to by com- 
mencing first with the feculents and then the meat powders. 

3. Chronic Catarrh.—Here, again, the exclusive milk regimen; 
milk combined’ with the alkaline waters, or with the addition of 
bicarbonate of soda. As this affection is nearly always caused by 
alcoholic excesses, it is necessary to deprive the patient of all alco- 
holic drinks. To help accomplish this, he may be given the fer- 
mented milks (kefyr, galazyme). There may bea gradual return to 
ordinary alimentation, following the different regimens instituted by 
Leube. Finally, as long as he lives, the patient must abstain from 
all alcoholic drinks. 

4. Dilatation of the Stomach.—The subjects of dilatation of the 
stomach are to be divided into two great classes—those who have 
diarrhoea, and those who are constipated. 

(A) Dilatation with Diarrhea.—Purely vegetable regimen, fecu- 
lents in form of soup, well cooked vegetables, and stewed fruits. 
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Bavarian or Pilsen beer, or malt beer. It is necessary to put a con- 
siderable interval between the meals, and to allow only 300 grammes 
of drink at each meal. The sulpho-carbonated water may be added 
to an antiputrid, according to the following formula: 
R. 25 grammes. 
50 drops. 
400 grammes. 

Put in a vessel of 500 c. c., shake well, and let stand. Be care- 
ful to add enough water to make the original quantity every time a 
dose is taken from the bottle. Dose four to eight tablespoonfuls a 
day. Each spoonful should be added to half a glass of milk or beer. 

(B) Dilatation with Constipation —Roast meats, toasted bread, 
fruits, especially peaches and raisins, mild saline purgatives, the nat- 
ural purgative waters, hydrotherapy in both cases. 

5. Dyspepsia.—Dyspeptics are to be divided into three groups: 

(1) Dyspepsia by default of secretion of gastric juice.—Meat in 
powder or pulp, and in quantity proportionate to digestive power of 
patient, bouillon, milk, mixture of milk and bouillon (Heryen), wine 
or water, with the addition of brandy. 

(2) Dyspepsia from exaggeration of secretion of gastric juice.— 
Purely vegetable regimen (feculants, vegetables, fruits), milk, some- 
times beer, never wine. 

(3) Dyspepsia with sympathetic troubles (stomachal vertigo).— 
Exclusive regimen of feculents, vegetables, fruits, and milk. 

As the purely vegetable regimen occupies an important place in 
a great number of diseases of the stomach, let us indicate in a few 
words the formula of this treatment: 

(a) Bread crust or toasted bread. 

(4) Feculents: Mashed potatoes, beans, lentils, corn-meal, chest- 
nut-flour, oat-meal, barley-meal, maccaroni and vermicelli—all with 
or without butter. 

(c) Vegetables: Vegetable-soups, well cooked salads, spinach, 
sorrel, fresh beans. 

(dZ) Fruits: Baked and stewed, excepting raisins. 

(e) Eggs: Very little cooked. 
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(f) Drinks: Beer in preference to wine. 

Diseases of the intestine: 

1st. Constipation: Brown bread, green vegetables, spinach, gin- 
ger-bread in large quantity, raisins, oranges and lemons, mixed with 
Vichy water. Drink a little flax-seed tea at meals. 

2d. Diarrhoea: 

(2) The milk regimen should occupy the first place, and will 
prove useless only in tuberculous diarrhcea. 

(4) Raw meat and meat powders in small doses to begin with. 

(c) Peptones. 

(2) Quinces and artichokes. 

In infantile diarrhoea, milk and lime-water should form the basis 
of the treatment.—Z’ Union Med. du Canada, Aug. 1887.— Virginia 
Medical Monthly. 


INDICATIONS FOR SOME OF THE METALS IN NEURALGIA. 


By E. A. Farrincton, M. D., Philadelphia, Pa. 


Aurum is useful in neuralgia after abuse of mercury. The pains 
are of a stinging and tearing character, and are almost always asso- 
ciated with anxious and hasty movements. The circulation is cer- 
tain to be involved, and you have that anxiety and dread and haste 
that belong to heart affections. 

In metallic silver, the pains gradually increase and suddenly cease. 
They occur usually in very nervous people who are subject to 
vertigo. «The neuralgia is especially apt to occur in the joints. 

The pains of nitrate of silver have this character: They gradu- 
ally increase until they reach their acme, and drive the patients al- 
most mad. Then they radiate in all directions. 

Platina has for its characteristic gradually increasing and grad- 
ually decreasing pains. We will see presently that stannum also has 
gradually increasing and gradually decreasing pains. The distinc- 
tion between the two remedies lies in the concomitant symptoms. 
With p/atina, these pains are followed by numbness or cramp in the 
affected part. With stanmnum, there is more pure nervousness; the 
muscles jerk, and the patient is low-spirited and sad. 
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Plumbum has neuralgic pains, and they are relieved by hard, 
firm pressure, and they are associated with emaciation of the affected 
part. You will find it indicated in neuralgia of the abdomen, with 
pains that almost drive the patient crazy. If these are relieved by 
pressure, p/umbum is usually the remedy, whether there is retraction 
of the abdomen or not. 

Cuprum metallicum is indicated in suddenly appearing pains in 
the involuntary muscles, and usually associated with a greal deal of 
congestion and cramps. 

The arsenite of copper is a very superior remedy in neuralgia of 
the abdominal viscera. I do not mean neuralgia of the abdominal 
walls, but of the viscera:themselves. The pains are periodical in 
their recurrence. 

The ferrum pains are usually relieved from slow motion: in fact, 
they compel the patient to get up and move about for relief. They 
are worse at night and are usually accompanied by false plethora. 

Manganum is chemically similar to ferrum, and suits similar 
cases. Like the latter remedy, it produces chlorosis and anemia. 
But this chlorosis and anzmia are not so erethistic as in ferrum. 
There is not so much ebullition of blood. In addition, manganese 
seems to produce a sort of periostitis, or if not periostitis, periosteal 
pains which are worse at night and worse from touch. 

Kobalt acts upon the spine and its nerves, particularly upon the 
lumbar spine, causing intense back-ache, which is worse sitting than 
it is walking. Such back-ache usually follows sexual excesses and 
is associated with weakness of the legs. The legs tremble and the 
knees give out. 

Niccolum 1 do not know much about. It promises very well, 
however. It is particularly indicated in tearing pains in the head, 
worse in the left eye and recurring every two weeks. This isa peri- 
odical remedy. It has hoarseness occurring every spring. It also 
has a cough which, I would like to have you remember, is a dry, 
teazing cough compelling the patient to sit up, it jars the head so. 

Mercurius is useful for neuralgia of the face, extremities and back; 
especially when the pains are rendered intolerable by the warmth 
of the bed and are worse at night. It is especially indicated in 
facial neuralgia, started from decayed teeth.—V. A. Jour. of Hom. 
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OUR LUNACY LAWS. 

We are in receipt of a statement from the managers of the Buffalo 
State Asylum for the Insane in answer to a report from a special com- 
mittee of the Board of Supervisors of Erie County. This committee, 
it seems, were appointed in April last for the purpose of “satisfying 
themselves as to the kind of treatment the county patients are receiv- 
ing at the said institution,” and “‘ of reporting to the county judge and 
district attorney of this county all of the facts they may become pos- 
sessed of as to ill-treatment and abuses any of the said county insane 
may be subjected to at the hands of any of the asylum authorities 
or other parties in or about the said institution.” 

This committee communicated very generally with friends of 
patients in the asylum in an endeavor to discover the truth and made 
a request of the medical superintendent to officially visit the institu- 
tion. The request was refused on the ground that the county had 
no jurisdiction over a state institution. The investigation was con- 
ducted all the same, and a report presented in which the manage- 
ment was most severely criticised. The pamphlet on our table is 
an answer to this report. To one paragraph only we wish to refer, 
for we believe the management to be wise, conservative and judicious, 
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the supervisors to the contrary notwithstanding. It is as fol- 
lows: “First and foremost your committee condemns 7m /ofo the 
“present system of commitment of patients to insane asylums. 
“Under the present statute the liberty and welfare of any person 
“depends almost entirely upon the integrity, prudence and wisdom 
“of two physicians, who as experience shows cannot be trusted in 
“their opinions upon sanity or insanity, as their testimony in all 
“trials in court upon the question of sanity or insanity have fully 
“ demonstrated, and a system that puts the personal liberty of a 
“citizen in the hands of two persons is dangerous, pernicious and 
“liable to gross abuse, and exposes every one to be incarcerated in 
“‘a dungeon worse than the greatest criminal is put in and at the 
“mercy of a brutal set of attendants. This should not be tolerated 
“by a free people.” And to this we give our most cordial assent. 
The managers say in answer that our lunacy laws are modeled after 
the English laws and are considered the best and most secure for 
the individual. Undoubtedly so, if the physicians are skilled and 
honorable men, but if scheming relatives having evil designs desire 
to secure the commitment of ah eccentric Croesus, or a gay Lothario 
wearying of his wife wishes to put her away from hin, it is not, alas, 
difficult to get ignorant or conscienceless doctors to do his bidding 
and earn a fee, while the judge whose signature the law demands 
never sees the patient at all, and in all probability has never since 
the establishment of the Buffalo Asylum for the Insane, “called a 
jury to take proof and make inquiry before deciding the question of 
insanity.” The supervisors are right; the law is a bad one. It 
should be changed. The responsibility for it rests with us, the med- 
ical profession. What are we going to do about it? F, P. L. 





PROGRESS OF BACTERIOLOGY DURING 1887. 

In the endeavor to summarize the progress made during the year 
just ended in the field of bacteriology, a noticeable fact is brought 
to light; one that points to a perfectly healthful growth of the science 
as it stands to-day, with a most encouraging outlook for the work to 
be accomplished in years to come. Reference is here made to the 
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considerable number of diseases, believed to be bacterial in origin, 
that, during this time, have been satisfactorily verified as such, not 
alone through the discovery of the specific germs, but their absolute 
causative relation to the diseases in question being established 
. through the infallible fifth postulate of Koch, ¢. ¢., inoculation. The 
year, it is true, has not been marked by discoveries comparable with 
those in which anthrax, tuberculosis and Asiatic cholera were placed 
upon a perfectly reliable bacterial basis, but the clouds of doubt and 
uncertainty hovering over the specific character of erysipelas, diph- 
theria, cerebro-spinal meningitis, typhoid fever, pneumonia, teta- 
nus, puerperal fever and others have in this time mostly been cleared 
away. Out of all the time and care, however, that have been spe nt 
in an effort to ascertain the “ materies morbi”’ of scarlet fever, measles 
and whooping-cough, little seems to have been accomplished. There 
can be little doubt that each of these diseases is due to a specific 
virus, yet its exact nature still remains shrouded in mystery in spite 
of the most skillful experimentation. Diseases that are as common 
among us, with symptomatic manifestations as clearly marked, would 
seem to offer exceptional advantages for culture experiments; yet 
even this avails nothing. Likeall other technical sciences bacteriology 
has been hampered in its infancy by the trash heaped upon it by 
notoriety seekers; but it is gratifying in the extreme to note the 
gradual broadening of its field of usefulness and the ever-increasing 
readiness with which unreliable literary communications are dis- 
posed of. G. W. L., JR. 








THE STATE SOCIETY. 

The Annual Meeting of the Homeopathic Medical Society of the 
State of New York meets at Albany, February 14th and 15th. There 
is an earnest desire among the progressive men to make this society 
thoroughly representative in every sense. Our distinguished sur- 
geon, Dr. Helmuth, is mentioned for the presidency, and his election 
will so honor the society that it should, as it doubtless will, be by 
acclamation. The attendance will doubtless be large, and the papers 
practical and interesting. F, P. L. 
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ra “HE HATED HOMCOPATHY.” 

In an obituary notice the AZedical Record pays the following trib- 
ute to the memory of the late Alonzo B. Palmer, M. D., of Ann 
Arbor, Michigan: “ He hated homeceopathy as a pernicious and 
wicked system of charlatanry; fought it unsparingly and would not 
exchange the commonest courtesies with its professional supporters.” . 
Requtescat in pace. F. P. L. 
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THE WESTERN NEW YORK HOMCEOPATHIC MEDICAL 
SOCIETY. 

This flourishing society held its initial meeting for 1888 in Buf- 
falo, January 13th; one of the most successful ever held. A point 
for which we have always held is that papers should be short, as was 
the case at this meeting; the main interest centering in the discussions, 
the practical points from practical men being of the greatest value. 

Discussion settled principally about the papers of Drs. Rice, S. 
I. Lee and Wright. The paper of the first, which related a case of 
ultra-rigidity of the os uteri, received very general attention from the 
attending physicians who related their practice. The use of hot 
water by injection and sitz bath freely used—solid extract of bell. 
locally, chloroform and chloral was dwelt upon with much force by 
the advocates of these various methods. Much good advice was 
given to the younger men in the method of using the forceps, by an 
honored member who claimed that the pulling like a stump machine 
for hours was barbarous, it being better to change the presentation. 

The discussion of Dr. S. I. Lee’s paper was mainly as to the class 
of cases requiring to be operated on for “lacerated cervix,” the ma- 
jority of opinions being that it was in those cases where there had 
been hard cicatricial union leaving little apparent deformity but 
producing definite nervous symptoms. Skene’s hawkbill scissors 
were mentioned to show their advantage in removing cicatricial 
tissue in preparing for operation. The use of the negative pole in 
the cervix and the positive over the sacrum, using the continuous 
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current from eighteen cells, was said to remove the cicatricial tissue 
very decidedly and to do away with the necessity for the knife and 
other steps of the complete operation. 

Dr. Wright’s paper detailed a case of chronic pneumonia which 


was accompanied with definite heart murmurs, seemingly organic, 
which turned out to be anemic. The discussion was in the direc- 
tion of treatment. The merits of veratrum kept up constantly for 
some years, digitalis, and strophanthus, were thoroughly discussed. 

The next meeting will be in Buffalo Tuesday, April roth, the 
occasion being the birthday of Hahnemann, when there will be a 
banquet in addition to the literary exercises. 








ALBANY COUNTY HOMCZOPATHIC MEDICAL SOCIETY. 
The twenty-eighth annual meeting of the society was held at Dr. 
Paine’s office January roth, at which the officers elected for the ensu- 
ing year were: Dr. Charles E. Jones, president; Dr. George E. 
Gorham, vice-president; Dr. C. W. Schwartz, secretary and treas- 
urer; censors, Drs. L. M. Pratt, H. M. Paine, J. W. Cox; delegate 
to the State society, Dr. Geo. E. Gorham, to fill an unexpired term. 








ERIE COUNTY HOMCEOPATHIC MEDICAL SOCIETY. 

The annual meeting was held Wednesday January 4, 1888, at 
Appleby’s Pharmacy; the principal doings of interest being the 
presentation of an amendment to the constitution providing for 
quarterly meetings, and an addition to the by-laws providing for the 
expulsion of members in arrears for two years. The election of 
officers resulted as follows: President, Louis A. Bull, M. D.; Vice- 
President, Sarah H. Morris, M. D.; Secretary and Treasurer, Abby 
J. Seymour, M. D.; Censors re-elected, Drs. G. W. Lewis, A. T. 
Bull, S. H. Morris, J. F. Wage and H. T. Appleby. 


CAUSES OF BLINDNESS. 
From the last report of the surgeons in charge of the Buffalo City 
Dispensary we take the following, which is of general interest: 
The work which has been carried on during these years in the 
dispensary has led me almost constantly to enquire into the origin 
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of the eye diseases which are presented to us; for the thought is 
always prominent that the province of the true physician is quite as 
much to prevent as to relieve suffering. An investigation of this 
nature is not strictly a portion of our work, but so closely allied is 
it that I am sure you will permit me to offer some suggestions con- 
cerning it. Much time and money and effort are expended in cor- 
recting the results of error, and this directed to the primal source of 
disease would immensely better the condition of the poor; for pre- 
sumably the same causes that lead in certain cases to blindness, in 
other instances involve the more vital economic functions, 

Chief among the causes that bring so many to our dispensary, I 
would place unsanitary living. Bad air, bad food, bad habits, make 
bad eyes. Poverty cannot be annihilated by legislation, nor un- 
cleanliness by public officers; but there are thousands who are in 
darkest ignorance concerning the fundamental laws of healthful liv- 
ing—who, not wanting money, do need sympathetic teachers who can 
show them the value of light and water and air. The poor are dirty 
because they have absolutely no opportunity for cultivating the 
virtue of cleanliness. We want public paths, conveniently situated, 
which will be free. The poor are extravagant because they have 
never learned the principles of economy. We should teach girls, 
and women, too, how to cook good, nutritious and inexpensive 
articles of food. 

The second important cause is intemperance —a direct outgrowth 
of the first. While the use of intoxicants is the origin of a large 
proportion of physical shipwrecks, and blindness is by no means an 
infrequent attendant, I trust that I may not be considered pessim- 
istic when I say that in my opinion the remedy lies neither in pro- 
hibition nor in moral suasion—neither goes deep enough. So long 
as humanity is as it is, the natural wants of man must be met. The 
false tendencies must be replaced by good ones, and coffee-houses 
will take the place of saloons, and innocent resorts those of ques- 
tionable character. 


The third important element in producing blindness is social im- 
purity. Thousands of the young of both sexes in absolute ignorance 
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sow seeds that produce harvests of dragon’s teeth; unconscious of 
their danger they plant disease germs that may ruin not only their 
own lives, but those of their children as well. We do not fulfill our 
whole duty in preaching morality. We owe it as well, if we would 
be helpful to the world, to teach pathology. 

The fourth cause is contagion. Many of the diseases most dan- 
gerous to sight are carried from one to another. Especially is this 
true of ophthalmia of infancy, which contributes an average of thirty 
per cent. to our blind asylums. This is a disease almost always 
curable if seen to early enough, but fatal to the sight if left uncared 
for through neglect or ignorance. There is in active existence a 
society in England for the prevention of blindness, which does in- 
calculable good by promulgating among the poor simple methods of 
preventing serious eye diseases; and if our board of supervisors 
should make a sufficient appropriation to warrant the undertaking I 
propose to ask your consent to inaugurate a similar movement under 
our own auspices. 

The fifth important cause of blindness arises from injuries to the 
eyes. Workmen who have pieces of steel imbedded in one eye 
lose not unfrequently the sight in that, but, through sympathy, in the 
other also. The necessity of early treatment in these cases cannot 
be too forcibly emphasized. 

The wisdom of preventing blindness will appeal from an econo- 
mic standpoint to all interested in our local prosperity. ‘“‘ There are 
in Europe something over 320,000 blind persons. The cost of sup- 
porting these at the minimum rate of one franc per day amounts to 
the enormous sum of 116,800,000 francs yearly, or $23,360,000. Add 
to this the loss of productive labor of one-third of the above number, 
viz., 106,000 persons, amounting on an average to a loss of two 
francs per day, for 300 working days in the year, making 63,600,000 
_ francs, or $12,720,000, and it makes a grand total of $36,080,000 
that the blindness in Europe costs yearly. A similar basis of figures 
for Great Britain, where in 1882 there were 31,159 blind, shows a 
yearly loss to that country of £811,683 or $4,058,415.” 

I regret that the limits of this report will allow me to elaborate 
none of these points. They are respectfully and suggestively offered 


for your consideration. F. PARK LEWIS, 
Surgeon in Charge. 
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‘“* We owe to books those general benefits which come from high intellectual action.”’ 





MANUAL OF MEDICAL JURISPRUDENCE. By Allan McLane Hamilton, M. D. 
New York: E. B. Treat. Pp. 390. Price, $2.75. 


Every physician may at any time be called upon to give a pro- 
fessional opinion in cases of supposed suicide or malingering, expert 
testimony in trials for alleged assault, in actions to set aside wills, or 
to examine patients for commitment to asylums for the insane. 
Under these circumstances a knowledge of the medico-legal aspects 
of the case is indispensable. Dr. Hamilton, in his work, gives 
valuable information on these and kindred topics, in a concise 
and very readable form. The chapter on Insanity is a resumé 
of the various methods of classification of the characteristic feat- 
ures of each of the different forms and its medico-legal relations. 
The succeeding chapters on hysteria and feigned diseases, epilepsy, 
alcoholism, suicide, and cranial and spinal injuries, treat of these 


subjects in a manner both practical and interesting. The whole 
is systematically arranged, so that information upon especial 
points, like the duties of medical experts, tricks of counsel, or tes- 
tamentary capacity, can be readily obtained. 


G T. M. 


MECHANICAL MASSAGE. Principles and Practice of Remedial Treatment by Im- 
parted Motion. By George H: Taylor, M.D. New York, 1887. John B. 
Alden, publisher. 


This little monograph is an addition to our table which we re- 
ceive with pleasure. Plain, unpretentious, dealing with facts, it 
carries knowledge and conviction to the mind open and desiring in- 
formation. Dr. Taylor uses his varied mechanical motion produ- 
cers with a full knowledge of physiological and pathological pro- 
cesses and shows the true relation this speciality bears towards 
medicine in general. A perusal of this book will often help the 
puzzled doctor to see his way through the mazes of an intricate 
chronic case and the means of cure for the same. 
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We have received the following pamphlets: 

“Statement by the Managers of the Buffalo State Insane 
Asylum,” 

“ Photographing the Interior of the Living Human Eye.” El- 
mer Starr, M. D., Buffalo, N. Y. 

“Vick’s Floral Guide.’’ This standard publication comes out 
new and fresh, a treasure to the lover of flowers. 

“ Radical Treatment of Trachoma.” E. A. Price, M. D. 

“Wounds: Aseptic and Antiseptic Management.” David 
Prince, M. D. 

“Scientific American Hand-Book.” 

From Parke, Davis & Co., we have received a beautiful litho- 
graph of Morell Mackenzie, one of their series of ‘‘ Marked Men.” 
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Test for Sewer Gas.—The presence of this poisonous gas in 


a room may be detected as follows: Saturate unglazed paper with 
a solution of one Troy ounce of pure acetate of lead in eight fluid 
ounces of rain water; let it partially dry, then expose in the room 
suspected of containing sewer gas. The presence of the gas in any 
considerable quantity soon blackens the test paper.—American 
Analyst, November 1, 1887. 








Hernia among Tobacco-Chewers.—We would remark the 
widespread prevalence of hernia among tobacco-chewers, the gen- 
eral muscular laxity being especially prominent in the inguinal region. 
Allen gives “feeling of powerlessness in the right groin,” under 
tabacum, but I am satisfied that its special local influence over the 
muscles, immediately associated with the inguinal canal, has been 
hitherto overlooked, perhaps unsuspected. Hering’s Guiding Symp- 
toms give indications, by way of clinical verification of this local 
affinity of tabacum for these parts, for its administration in case 
of strangulated hernia; but we will not here transcribe them. Suf- 
fice it to say that our attention has been called so forcibly to the 
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prevalence of hernia among tobacco-chewers, and also the even more 
frequent indication of lycopodium than of nux vom. in the troubles 
of such patients, that we felt impelled to call the attention of mem- 
bers of our state society to this clinical observation which we have 
verified.— Medical Advance. 


a Aews aud BMiscetlany. 


—Salinas, Cal., a town of 3,000, has no homeeopathist. 








—A new homeopathic college is announced at Bogota, South 
America. It opens February 15, 1888. 


—Dr. R. A. Harlan, of Warsaw, Ill., wants a successor. Physic- 
ians seeking a location should address him as above. 


—Coquille City, Coos County, Oregon, wants a homceopathic 
physician. The neighborhood is well settled, and there is at present 
no one there. 


—Lawson Tait says he is well satisfied that venereal diseases 
might be stamped out if more scrupulous attention were given to the 
toilet of the genitals. 


—Prof. Ludlam says; when a patient exhibits a great longing for 
meat, and does not seem to crave much of anything else, diabetes 
may be suspected. A/ways test the urine when this symptom is 
found. 


—Astoria, Independence, Woodbern, Silverton, Jefferson, Eugene 
City, and Oregon City, in Oregon, all flourishing towns, from 1,500 
to 5,000 inhabitants, so far as we know contain no homeopathic 
physicians. 

. —The duration of in infectiousness in the acute infectious fever 
is placed by Dr. Fred. Pearse as follows: Measles, from the second, 
for exactly three weeks; small pox, from the first day, under one 
month, probably three weeks; scarlet fever, at about the fourth day, 
for six or seven weeks; mumps under three weeks; diphtheria, under 
three weeks.— British Medical Journal. 
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—San Buenaventura, Cal., at last accounts, had no homeeo- 
pathic physician. A city of 5,000 ought to be a good field. 


—Dr. A. B. Rockwell, of Wahpeton, Dak., wants some physician 
to correspond with him with a view to taking his practice. 


—Plugging the posterior nares is a very simple operation to per- 
form in a book, but when a man gags like a dog with a bone in its 
throat, and spits bad whisky and swear-words in the operator’s face, 
it isn’t quite so pleasant. 


—The following powder is said to kill the foetor of cancerous 
ulcers and to stop the pain: J Iodoform, 18 grammes; quiniz sulph., 
3 grammes; essence of mint, 4o drops; charcoal, 15 grammes. To 
be dusted over the ulcer daily. 


—Prof. Watry of Chicago gives the following formula for soften- 
ing hardened ear wax: & Bi-borate of soda, grs. x; Glycerine 4ss; 
Aqua, 3j. M. Sig A drop 3 times daily on the hard wax for two or 
three days, and then syringe the ear. 


—Stoegart has treated several cases of infantile eczema by the 
administration of small doses of chrysarobin. From the one-thirtieth 
to the one-tenth of a grain was given each day. The cure was ac- 
complished in all cases within ten days. 


—In 1828, Dr. Pisher, allopathic physician, of Dresden, wrote: 
‘““Homeeopaths do not bleed, and God only knows how they arrive 
at the desired result in those cases where bleeding is the only mode 
by which we can expect to save the patient.” 


—It may be useful to physicians to know that the toxic qualities 
of a fungus can be at once detected in the following manner: Place 
a silver spoon in warm water containing the suspected cryptogam— 
if poisonous, the spoon will be at once blackened. 


—There is a good opening in the village of Fairchild, Wisconsin, 
for a first-class homceopathic physician and surgeon, there being 
none there at present. Good territory outside of village. For par- 
ticulars, write or apply to J.S. Grave, C. B. Collins, or N. C. Foster, 
Fairchild, Wis. 





News and Miscellany. 31 








—Dr. A. P. Bowie called attention to a remedy which, on ac- 
count of being used only for one disease, and that gonorrhoea, was 
too little thought of. He referred to copaiba off. Armstrong first 
called attention to the use of this remedy in diseased mucous mem- 
branes. He, Dr. Bowie, found it to be particularly useful in old 
men who had retention of urine or strangury, and who have bor- 
borygmi and mucous discharges from the bowels. He prescribes 
five drops of 1st dilution. In using the catheter he lubricates the 
instrument with this balsam. Since he has employed this treatment 
he does not dread to meet with cases of urinary retention in old 
men. He has also found the remedy to be of use in bronchorrhea. 
—lV. A. Journal of Homeopathy. 


—Ammom. Brom. has been successfully employed in scrofulous 
opththalmia, eyes red in the morning with white mucus in the 
corners, 


—Ignatia is the remedy for grief when it is not of long duration. 
The chronic or long lasting effects of grief call for phosphoric acid 
(Farrington). 

— Ammon. carb.—Smelling salts is suitable to stout persons, espe- 
cially women who lead a sedentary life, who are subject to catarrhs, 
particularly during winter. 


—Prof. Cowperthwaite advises an injection of hamamelis in cases 
of hemorrhage from the urethra in ‘ 
often from gonorrhcea.— Era. 


‘old sinners”’ who have suffered 


—‘One of ths uses of calcarea carb. is of a very curious kind. 
It is its power when given in repeated doses of the 3oth dilution, 
of relieving the pain attending the passage of biliary (Dr. Bayes 
says also of renal) calculi. It has for me quite superseded the 
need of chloroform, and even of the hot bath.”—Richard Hughes. 

—Blackiston’s Visiting List for 1888 is received, and we must 
confess that it contains as much in little as any we have seen; its ar- 
rangement contains a goodly space for memoranda of a general inter- 
est, and a properly arranged cash account; a thing which should be in 
all physicians’ pocket lists. 
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—Prof. Buck of Cincinnati in speaking of the importance of 
proper hygiene and care in typhoid fever, recommends frequent 
baths with hot water. He told the class that if he had his choice 
between all the drugs in the materia medica and hot water and a 
good nurse in the invasive stage of typhoid, he would take hot water 
and the nurse every time. Bathe the patient from one to six times 
per day. No bad results can come from this in any case, so long as 
the temperature keeps up. The only sure and safe guide in this 
disease, either in treating or in diagnosing, is the degree of heat, the 
character of fever. 








Antiseptic Treatment of Intestinal Affections.—In an 
article on Intestinal Antiseptics, by D. N. Kinsman, M. D., appear- 
ing in the Journal of the American Medical Association, July 3, 
1886, the author points out that the natural processes of fermentation 
and putrefaction going on in normal digestion are so changed in dys- 
pepsia and other forms of intestinal disease as to produce poisonous 
alkaloids, which are the cause of the symptoms developed in such 


disorders. The researches of Professor Vaughn, of the University 
of Michigan, in which tyrotoxicon has been shown to be the cause 
of ice cream poisoning, which are still fresh in the minds of medical 
readers, have thrown still more light on the etiology of intestinal 
affections, and made apparent the importance of intestinal antisepsis 
as a method of treatment. To facilitate such treatment we learn 


that Parke, Davis & Co. have recently added to their list an intes- 
tinal antiseptic pill, the formula of which is as follows: Mercury 
protiodide, 1-8 gr.; podophyllin, 1-16 gr.; aloin, 1-16 gr.; ext. nux 
vomica, 1-16 gr.; ext. henbane, 1-16 gr. 

FOR SALE OR EXCHANGE. 


Cabinet Battery for Sale.—In good order. Address, Manager PHYSICIANS 
AND SURGEONS’ INVESTIGATOR. 

Spectalist's Practice For Sale.—Rectal diseases. Correspondence solicited. 
Address, B., this office. 

For Sale.—A yearly practice of $2,000 cash, in a town of 4,000 population. 
Will be sold cheap to the right man—with house and lot if wanted. Address, 
P. O. box 273, Ballston, N. Y. 











